For several decades now, interventional radiology has been associated with the cardiovascular system and hepatic interventional procedures. Techniques mainly developed and used within the cardiovascular system have been adopted and refined within other organ systems. The portal venous system, however, is protected by the liver and spleen and has therefore not been available through commonly used percutaneous techniques, even though several transsplenic and transhepatic accesses were reported back in the 1950s (3, 4) , mainly as diagnostic procedures.
ANDERS LUNDERQUIST et al. first reported interventional procedures on the portal venous circulation in the mid-1970s when performing transhepatic embolization of the coronary vein to control bleeding from esophageal varices [5] . A decade later, COLAPINTO reported a transjugular approach to the portal vein when creating an intrahepatic portosystemic shunt (TIPS) (1). All these interventional procedures were developed mainly for the treatment of symptoms secondary to portal hypertension. Today, many other indications have evolved and broadened portal venous interventional procedures.
There has always been close cooperation between interventional radiology and surgery. In the past two decades, hepatic surgery has become more and more aggressive in performing major hepatic resections to treat primary tumors and metastasis, the only limitation being the size of the liver remnant. Preoperative portal vein embolization of veins of one or more liver lobes to induce hypertrophy of the intended liver remnant has and will in the future have a great impact on modern hepatic surgical procedures.
In this issue of Acta Radiologica, WOJCIECH CWIKIEL from Ann Arbor presents an extensive overview of interventional procedures involving the portal vein (2) . CWIKIEL, originally educated in the group organized around ANDERS LUNDERQUIST, shares his experience in this exciting field of interventional radiology. His review article is highly recommended reading for all radiologists involved in these procedures.
